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STANDARD CERTIFICATE OF DEATH  Ayiyona State Board of Health "

1. PLACE OF DEATH E on R. BUREAU OF VITAL STATISTICS State Flle No____?4
County....... Fila : state...... ARIZONA ... Registered Now. ..
Township. . or Village. or .
Gity..._.......5an Carlos .. No Ward

{If death cecurred in & hospital or inntih;tion. give its NAME i
Léngth of residence in city or town where death occumd..égu.___mou.....dn. How long in U. B. if

Z: and number) .
U  ; SE— mos.........ds,

2, FULL NAME ........Hannah D, Mallow How lo 4 155. yro....... mo8...... d1,
3 () Resid San Carlos, Arizona ; o
bl & : (Usual place of abode) it give~aity or town and state)
-E-j‘g PERSONAL AND STATISTICAL PARTICULARS MEDICAL CATE OF DEATH '
[ & -1 h '
ﬁ S < s: SEX 4. COLOR OR RACE ow%IDN%I;EI') #3%0 (g’ll_‘né 21. DATE OF DEATH (month, day, and year) 4-6-. , 19 45
m_%‘, “H-Female Apache 4/4|'" ™ Married 22, 1 HEREBY CERTIFY, That I sttended deceased from
o g, [ 19 gu’é‘ﬁiﬂﬁ% v;ndowed or divorced 19 to. 18
: o . S T N
-é’ B ton) WIFE ot Mershall Mallow 1 last saw b alive on s donth
= B 6. DATE OF BIRTH (month, day, and year) ? 2 1909 said to have occurred on the dste stated sbove, ah'S:QO-.nl.
‘2 bﬂ' ACE Years Months Days If LESS than| The principal esuse of death and related causes of | —————— /i
-’5: f... t day,...hrs importance were as follows: Date of Onset " -
EE B - 38 % ? Y | or._._min.
8, 8. Trade, profession, or particular _
1g= 4 kind of work done, 88 spiuner, o hﬂmonamlhxbamzlma_, U b ¢
. E sawyer, bookkeeper, etc usewlfe. . ¥ advanced
e _a < 9, Industry or business in which ~ }  romeemeeee =ar. CO
m ¥ work was done, as silk mill, : Home
<0 g saw mill, bank, ete
A @ 31 10. Date deceased last worked at 11, Total tlme (years) _
! o o this occupation (month and | spent in this
l;,u- g year) tion Other contributory causes of importance:
e ‘12. BIRTHPLACE (city or town)}..... ..S.an_.ca.l'los,..m_zana .
i& - " (Stete or Country)
a
ih:g_.*‘-~ E 13, NAME Charlie Donald
1
= 23K . “ .
3 8 E < | 14, BIRTHPLACE (city or town)-.._......,..,ga?...carlﬂ.ﬂ ......... _| Name of op <o Date of
""; 8‘ [l {State or Country) Tl z7one What test confirmed dingnosis?........... ‘Waa there an autopay 1...—--
ﬁmﬁ 28.1(.1eathmdueto¢xtemaluum'(violem)ﬂllinul.uothe!oi-
© E 'E. 15. MAIDEN NAME Iane ]nnkngm! Jowing:
® 5 Accident, suicide, or homicide? Date of injury...— . W T
SR S| 16. BIRTHPLACE (dity or town)......o80_Carlos Where did in; y e of W
LH P A (State or Country) A:j zona re did injury oecur -
2Ry : {Specity city or town, county and State)
g il Bt2 I(LAEQRJL?NT ..garseall_llallon Specify whether injury occurred in industry, in home, or im public
% ress Mxmm_mﬁng piace .
Eg © 4 18. BURIAL, CREMATION, OR REMOVAL rial Manner of ind
isk Place... Paridot, Arizons . Date 4=7=_... 1945 i
1g< N Nature of injury. :
% O &1 o EMBALMER {License No QE‘Q 24. Wsa disease or injury in any way reisted to occupation of de-
“98;1! FUNERAL Signature : :
R E Q DIRECTOR . hd ;
i Address n._ 2 i
Poc {0, mea 4340 1077 i
.@SM 12-16-38 A,P. Form 2 1069 Rag v Back of Certificate to be used for any Additional Information




